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_ STANDARD CERTIFICATE OF BIRTH Registered No. -if. e
1. PLACE OF BIRTH— @d/ ‘ _ M 5
County - State 7 .
Township i

ot Village ]
City -: M Mﬁrera i N

ard

0 St. W
(i 1':11111 oceurred in & hospital or institution, give its NAME jnstead of sireet and number)
T é ' ; T ¢hild is not yet named make
2. Full name of child M {I

supplemental report, asdirected

: To be red
3. Sexef ONLY in avent .,r{‘ Twloy irfplet or othee .- 6. Legit Y 7-Date 7 I LS
MWt g Lo piwrat Birtia” " 1 yumnor,tn oede of it 1AL, birth --(Month, day] year)

FATHER 14, MOTHER

Full . mdscn yy )
o. Resldem place 15. Resldon doncg laced, (fo; e)/ 7 f,
If nunrusldent. ghr p s and State Qé_&, M—/ ,/4:, it nonrwl ent, give place ard State ZJ_&—&V vé.ﬂ’a.g_/
10. Color or g 3 18. Color or g i ‘
race ¥ 11. Aga ut fast b:.-thday.---.}_d (Year_s) race 2L

17.- Age at last bl y (Years)

12. Birthplace (cily or place) &—w - 18_. Birthplaca {city or place) J:Lu.—
{Siate or couniryy . {State or country)

13. Occupation 19. Occapatlon Ww%g
Natm of Industry M AW Kature of Industry

20, Kumber of children of this mother i
(Taken g3 of time of birth of child herein ‘5" / .6
certified and including 1his child.) {a) Born allve and pow living ..ol ooo.. (b) Born allve but now dead ..o S (c) Stifborn N ____-
i CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
| hereby certify that +-attended-the blriiof this child, who was ... :é?“.M at --;ﬁ..m. on the date above stated.
N (Bom aliva or sti ) -

* When there was no attending physician
or widwife, lhen the latker, householder,
etc., should make this return, A stillborn Signature
child isone that neither breathes nor shows
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other evidence of life after birth.
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